The immunoregulatory T lymphocyte subsets (CD4+, CD8+) in 39 patients with primary lung cancer were analyzed as for the possible correlation with tumor histology. Compared to the healthy controls (n = 36), cancer lymphocytes were generally characterized by a higher proportion of CD8+ subset (p <0.01) with no difference in either CD4+ subset or CD3+ cells. There was, however, a significant difference (p <0.05) between one extreme of epidermoid carcinoma with the highest CD8+ and the lowest ratio (CD4+/8+) and the other end of adenocarcinoma with the lowest CD8+ and the highest ratio. Large cell and small cell carcinomas were of the intermediate values. A spectrum of the subset marker profiles was thus found in association with tumor histology.
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A diversity in the host immune status was suggested in primary lung cancer, although clinical implication remains to be clarified.
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The peripheral T lymphocyte surface markers (CD3+, CD4+, CD8+) were analyzed in 39 patients with primary lung cancer (14 adeno-, 16 epidermoid, 4 large cell, and 5 small cell carcinomas) with particular reference to the tumor histology. Prior chemotherapy and/or radiation therapy, if any, were discontinued at least 2 weeks before lymphocyte analysis. The indirect immunofluorescence assays were performed as described previously (Kumano et al. 1985) .
The results are summarized in Table 1 . Compared to the healthy controls, the mean percentages of CD8+ cells were generally higher (p <0.01) in agreement with previous observations (Dillman and Koziol 1983; Kumano et al. 1985) . More notably was found a significant difference (p <0.05) between one extreme of epidermoid carcinoma with the highest CD8+ and the lowest ratio (CD4+/8+) and the other end of adenocarcinoma with the lowest CD8+ and the highest ratio. Large cell and small cell carcinomas were found in between, although the number of cases was limited. Either CD4+ or CD3+ (data not shown) was in a normal range regardless of tumor histology.
Difference between these two extremes was also demonstrable in the distribution of the ratios. Whereas a convergent trend in a lower range was the case of epidermoid carcinoma, a considerable scattering over a wide range (0.63 to 7.12) was noted in adenocarcinoma.
The extremely high ratios in the latter were attributable to the low-CD8+ and the high-CD4+, while the low ratios substantially resulted from the high-CD8t
An elevated ratio in adenocarcinoma (n = 7) and a decreased ratio in squamous cancer (n =10) were reported by Ginns et al. (1982) . On the other hand, immu.nohistochemical study at the site of tumor (Watanabe et al. 1983 ) revealed the dense infiltration of T lymphocytes in adenocarcinoma, but not in squamous cell carcinoma. A severe failure in the cytotoxic capacity of the peripheral lymphocytes was also observed in association with particular histologic type, epidermoid carcinoma (Figarella et al. 1984) . We described here a histology-associated spectrum found in the marker profiles of the circulating T lymphocytes, a diversity in the host immune status being suggested in patients with primary lung cancer. Further study is necessary to understand the possible correlation of the marker profiles with the cell functions as well as with the clinical features.
